FORM B10 (()fficial m?_jﬁy (04/04)

PHOOF OF CLAIM |

EINITED S’l‘A‘l‘E.‘:‘\ PANKRUP’I‘CY CoOURY

Matne of Debtor ("ase Number
Katherine L Yoommn (4-01883
NOTE: This farm should not be nsed to make a claim for an administrallve expense arlsing after

the commencement of the case. A "request" for puyment of an administrative expense may be filed
pursusnt to 11 U.5.C. §503.

(A

Name of Creditor (The person or ofler eatity to whom the debtor
OWES MIONPY v riwsrantarh-

O, Check box 1f you are aware that
HeniTh SovTh ~TRensve= l/ﬂfﬂf_’ Yy A[a:fﬁ,nr_,

anyone else has filcd a proof of
claim relating to your claim. Attach
copy of siatement giving particulars.

AR

Narme and Address where nolices should he sent:

Henlrh Sowit Thensone LBy HosprTe &
SR00 W Emerald
Baise, 103 837048205

Check box if you have never
received any notices from the
buakruptcy court in this case,
Check box if (he address differs
from the address on the envelope
sent o you by the court,

Tras SpACE IS FOR Coury FISE ONLY

Telephone Number: 20k /(3 23~ Food

Check here if D replaces

thizs claim [ amends aprevicusly filed claim, dated:

f
Accoutii,or other number by which creditor ident fies dehyor
R 0 Y 1.5

1. Basis for Claim
O Goods sold

Services performed

Money loaned
O Yersonal injury/wrongiul death
E] Taxes
O Other . e
2. Date debt was incurred: (;; /‘; / 2.3

[0 Retiree benefits as defined i 11 U.S.C. §1114(a)
O Wages, salaries, an compensation (fill out below)
1ast four digits of S5 #
Unpaid nsation [or serviges perfprmed
l'rmn_mfzb?;m 2‘7(}/03
{date) (date})
3. [f court Judgment, date ohtained:

i "Total Amoant of Claim af TTme Case Flled: 5. &3 6 .

(ungecured} (suoured) (priority) {Total)
If all or part of your claim 5 secured or entitled %0 pricrity, also complete Item 5 or 7 below,
[1 Check this box if claim inclndes interest or other charges in addition to the principal amount of the claim. Attach jtemized statement of ail

mterest or addilional charges,

7. Utsecured Priority Claim.
I Check this box if you have an unsecured priozity claim

£, Secured Claim.
[0 Check this box if your claim is secured by collateral
{inchuding a right of setoff).

Amount entitled & priority §
Spevify the priority of the ¢laim:

Reief Description of Collateral:
[ Wages, salaries, or commissions (0p t 54,925),* sarped within 90 days

O Real Fstmie O Mowr Vehicle

O Other tefore filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is eaclier - F1 U.5.C. § 507(a)3).
Value of Collateral: & [ Coarributions (o an employee benefit plan - 11 U.S.C. §507{a)4).

0 Up to § 2,235* of deposits oward purchase, lease, or reatal of property or
services for personal, family, or household wsc - 11 U.5.C. & 507(a)(6).

0O Alimony, maintenance, Of support owed to a spouse, former spouse, of
child - 11 US.C. § 507(a) 7).

[ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

Amount of arrearage und other charges gt timne case filed
included in secured cluim, if any: §

ER TN

6. Mnsecured Nonpriority Claim
Check this box it ) there is no collateral or lien securing
¥

claim, or by your ¢laim exvecds the vulue of e property
gecuring it, or if ©) none or only part of your claim is esititled to

[ Other - Specify applicable paragraph of 11 ULS.0C. § S07{a)(_)-
*Amounts are subject to adfustment vn 4/1/07 and every 3 years thereafter
with respect to cases commenced on or afier the date of adjusiment.

priority.

] ] ‘ Ti7is SPACE ILTOR COURT LSE ONLY |

K. Credits: The amount of oll payments on this ¢laim has been crediled and deducted for the purpose of T
making this proof of ¢lsim.

9. Supporting Documents: Attach roples of supporting documenis, such as promissory notes, purchuse
orders, invoices, fletized statements of running accounts, contracts, colrt judgmenis, mortgages, seeurity
agreements, und evidenve of perfection of Lien. DO NOT SHEND ORIGINAL XOCUMENTS, If the
documents ate not ayailuble, explain. H the documenls are volumioous, altach a summary.

10. Date-Stamped Copy: To receive an ackmowledgment of the filing of your claim, enclose o
stomped, self-uddressed envelope and copy of this proot of claim.

[ L

Date Sign und print the nwme and tile. if any, of the creditor or other person amborized o file
copy of power of Woreey, if any):
C d//zg?“ﬂfz,

b3 h,imi%(  Fran Poleragr.

]
Penalty for presenting fraudulent clalm: e of up 0 500,000 or imprisonment for up W 5 years, or both, 18 U.5.C. §§ 152 and 3571,

iy
T

1E809




STATLEMENYT STATEMENT
TYFE LATE
pos 06/03/04
EALLENT MEDLCAL
NUMBER ROD-NG
2020815 0B1315
FNTIENY

MAME AND ADDRFESS

KYLEE YOCOM
2040 STATON DR
MERIDIAN

BAi64Z

ib

TREASURF, VELLEY HOSTITAT PAGE
8800 W FMRRALD NE
NOISE . ID £3704
208-373-5000 1
SOCLAL PAT  HOSE  FIN
SEC-NO TYF  SERY (L3
ARY-07-208% o KRY 0
GUARANTOR
NAME AND ADNDRESS
KATHERINE T YOCOM
2040 SLATON DR
MERT LAN 1D
83642

IR A S TR Y I P S o TR R R E Sk b E ke R B b

DATE DESCRIDPTION
Qa6 HPAY; URRTHROC
OE/06 INJECT FOR CYS
06a/06 EENOQO-DIE 300ML
07/14 BLUEL SHLELD

07/14

COMMERC LAL CONT ADJ

-OF-SERVICES AMOUNT

YSIOGRA 31000241 304.00

TOGRAFH 31000247 9B .00
75000089 hE.62
PMT 25004 255.248-
ALTE2104 141.51-




